
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

Genera Tanff No GT

___________

Cancels General TarE No. GT

______

Date Ped at WMATC

______

Date EEecbse

______ ______

1 WMATC Certficate of Authonty No 2148

2 Carrier Name on Certbcate of Autrty IBI Bus Assooates Inc

Accress P 0 Box 458 Ger Echo MD 28812

_______

Telenhone Number 301610O602

________ ______ ______

3 Person authonzecl to tile tant on behalf 01 Car r

Name Ocno’ Sun

______

Title Executve Director

______

Telephone Number 3016100602

____________________
_____

4 Date this tarE actually filed wth WMATC Maj 312013

______ ______

S Date seier; ca’endar 0as ane date on Lie 4 June 2D3

o ffeoeGatsutnsa aeUardateL

NOTE SEE COMMISSION REGULATION NOS 55 AND 56 IF YOU HACE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM CALL THE COMMiSSION AT
(301) 5885260
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